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Peginterferon-alpha and Ribavirin Combination Therapy in Chronic Hepatitis C
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Figure 1. Sustained virologic response rates with
peginterferon alfa-2b and ribavirin therapy for 48 weeks
according to genotype and viral concentration.
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Figure 2. Sustained virologic response rates with
peginterferon alfa-2a or Interferon alfa-2b and ribavirin
therapy according to genotype.
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